Bovine mycotic abortion is a mycosis of multiple causation characterized by a necrotizing placentitis. Infection of the gravid bovine uterus by a fungus was first recorded in 1920 and thought to be uncommon, but it has now been found in this country in 20% of the cases of abortion investigated in the laboratory. The placenta normally shows retention of the maternal caruncles with thickened cotyledon margins and intercotyledonary areas. Microscopical examination shows extensive invasion of maternal and feetal tissue by hyphe, and field cases show destruction of the epithelia, the foetal villi and the cryptal connective tissue. An early experimental lesion showed a marked round cell infiltration and haemorrhage in segments of the caruncles. The feetus may show skin lesions and in one in four cases of placental infection hyphae are present in the stomach content. Focal lesions have also been seen in the lungs, liver and other organs. The effect of fungal infection on the uterus has not been adequately investigated but detachment of the maternal caruncles leaves visible scars and there is a loss of endometrium. Subsequent breeding performances can be affected.
Twenty-two identified species of fungi have been reported from mycotic abortion with Aspergillusfumigatus associated with the majority of cases. Some species are recognized pathogens of man and animals and four have been used to induce experimental uterine infection by intravenous inoculation. Almost all the species have also been isolated from hay and straw and those materials are thought to be the source of infection.
The epidemiology of bovine mycotic abortion is at present unknown but there are three possible routes of entry into the body: vaginal, alimentary and respiratory. Inoculation of the uterus with spores at the time of insemination has failed to lead to infection and the feeding of cultures was also unsuccessful. Penetration through the lungs remains the most likely route of infection, with phagocytosis of inhaled spores in the alveoli followed by their transport to the uterus. Group I Perhaps the best known diseases in this group are histoplasmosis and coccidioidomycosis, both common in the USA where they constitute a real hazard to health in certain areas. The tests described are numerous, comprising skin tests, complement fixation tests with a variety of antigens, precipitin tests and tests involving the agglutination of an assortment of particles such as red cells, collodion, latex or yeast fragments.
Each has or has had its advocates and they have recently been usefully compared by Schubert & Wiggins (1963) .
The average case of either coccidioidomycosis or histoplasmosis becomes positive to the different types of test in a fairly constant manner. Skin reactions of the delayed type induced by intracutaneous injections of suitable antigens appear within the first week of the disease in some 80% of patients and close on 100 % react by the end of three weeks; in most cases this skin reactivity endures permanently. Precipitating antibodies appear in 50 % of patients in the first week and in 90% by the end of three weeks; they start to diminish after the fourth week and have usually disappeared completely by the third or fourth month. Complement fixing antibodies are generally slower to appear and disappear; they are usually present in 10% of patients by the end of the first week and in a progressively higher proportion over the next three or four months. The subsequent course of the titre of complement
